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anti performs tlie operation of making a double communication be¬ 
tween the stomach and jejunum, usually on the posterior wall of the 
stomach, but does not exclude the Wolfler operation of making the 
openings in the anterior wall. The object of the double opening is 
to prevent the development of a vicious circle. \\ ith this method one 
can make a free communication between the stomach and jejunum 
ami can make an extensive application of the serous surface of the one 
to that of the other. Each opening is 3 to 6 cm. long and they are 
separated from each other by about 2 cm. The proximal opening may 
he placed in a vertical direction, as Uichard-Cheuvrier, Moynihan, 
and Kauseh recommended, and the distal opening in a transverse direc¬ 
tion, parallel to the greater curvature of the stomach. Iluggi usually 
places both openings in the transverse direction. 

Perforated Gastric Ulcer and its Relation to the Neutrophilic Leuko¬ 
cytes.— MaXNHF.IMEU (Mitt. a. <1. Grcnzrgcb. d. vial. u. Chir., 1911, 
xxiii, 553) says that the inflammatory leukocytosis in a perforating 
gastric ulcer case, in the beginning as well as in the further course of 
the disease, shows a changing picture. It is an apparently irregular, 
at any rate not so clear a picture as occurs in appendicitis, which is 
an inflammatory process from the beginning. This changing relation 
is explained as follows: The leukocytosis first appears with the par¬ 
ticipation of the peritoneum in the inflammation. Often, however, 
after a gastric perforation the inflammation is mild. The perforation 
may take place into the free peritoneal cavity, hut the infection soon 
localizes itself to a portion of the cavity with the development of an 
encapsulated abscess. According to the varying virulence of the in¬ 
fection the process extends more or less widely and the stomach con¬ 
tents is extravasated into the abdomen. All these have a very variable 
influence on the blood picture, so that it assumes a special importance 
and may be a valuable aid in determining the character of the infec¬ 
tion. The diagnosis of a perforating gastric ulcer is often much less 
dependent upon the symptoms of peritonitis than upon the other 
symptoms. With the establishment of the diagnosis operation is 
indicated. The inflammatory leukocytosis is of value for the prognosis 
in the beginning, but more especially in the further course of tin* disease. 
Here the leukocyte blood curve is of value. It gives information con¬ 
cerning the increase and decrease of the virulence of the inflammation 
and concerning the resistance of the body. It is also an important 
guide for treatment. The inflammatory leukocytosis deserves the 
consideration in connection with perforation of the stomach that is 
given to it in many other conditions. 

Leverage Extension.— Deutscii lander ( Zcntrnlbl . f. Chir., 1911, 
p. 1053) says that the method of nail extension in fractures has been 
employed for the purpose of traction only as iLs name implies. There 
arc many forms of fracture in which the strongest traction will not 
reduce the deformity. In these it has been necessary to use leverage, 
torsion, anil lateral traction. Whenever the fragment otters a suit¬ 
able place for the application of a combined traction, which is the rule 
in diaphyseal fractures, its employment otters no difficulties, ami it 
may obviate the necessity of an open operation in some cases. Bv 
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